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Name of Creditor (The person:or other. enmy 10.whom the debter owes. : : are: t_hat anyone ¢lse has’ ﬁled a proof of claim

money of PFOPCTW) e > e ‘ : { . ttach copy of statcmcm gIVlng pamculars ‘
\bne" aﬂa—n i e-‘ N RO Chcck box if you havc never received any notices from the bankruptcy court
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ﬂUnpald Compensation for-services performed-from wne @l q? . (date)to s JLANE,

2. Date debt was incurred: \_)‘ X no &6 qg 3.1f court Judgment. date obtamed o

4. SECURED CLAIM 5. UNSECURED PRIORITY CLAIM
03 Check box if your claim is secured by collateral ' : :
(including a right.of, setoff‘) I e R %:h“k box if you-have:an: uﬂﬂeﬂlfed pnomy i

O Real Estate - o Mbtbf Vehicle o Amount entiled 0 prority =
OOther oo | SPECIFY PRIORITY OF CLAIM:
Value of Collateral $ - i |
Amount of arrearage and other charges at time the case was fi Hled ' ages, Salaries, or commissions (up to $4000)* camed within 90 days before ﬁlmg ;
included in secured claim, if any: R o e bankruptcy petition or ccssauon or the debtor’s business; whichcver is-earlier.
$ T _'_'““ (llUSC §:507(2)3)) - .

2240 Contributions to‘an'employee: bcneﬁlplan (ll U S C 5 07 'a)(4)) L

6. TOTAL AMOUNT OF CLAIM AT ‘T‘l‘ME“C ASE:W‘AS‘ FILED -0 Upito $1;800° of deposits toward.purchase, lease, or rental prope
S J B - T T personal, family or householdusc(ll USC 6507 (a)(6))

nseconsi G 79 i s oo cof O et ot s RS
‘ o 1 O Taxes or penaities owed to govérmnmental units (11'USC. § 507 (a)(8))
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O Check box if claim includes interest or other charges in addition'to | *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier with

the principal amount of the claim. Attach itemized statcment of all’ respect to cases commenced on or afier the date of adjustment.
additional charges. S

7. Credits: The amount of all payments on this claim has been'credited and deducted for the purpose of makmg thlS proof o‘_:_c m . :

8. Supporting Documents: Attach copies of supporting documents, such as promlssory ‘notes, purchase-orders, invoices, 1lemlzcd statcmcnts of runmng
accounts, contracts, court judgments, mortgages, security agreements; and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS.
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9. Date Stamped Copy: To receive an acknowlcdgmem of the fi hng of your claim, enclose a stamped, self-addressed envelope and copy of this proof ,of
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